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1. Type of Reciplent Committee: an Committees —Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement: :
B9 Offtceholder, Candidate Controlled Commities (] Ballot Measure Commitles B Preslaction Statemant Quarterly Statement

() State Candidate Election Committee . (O Primarily Formed ) Semi-annual Statemant (] Spectal Odd-Year Report

9 iecafl . Q Controlled C] Termination Statement 7] Supplemental Preelectisn

(Also Camplete Part &) (O Sponsored [C] Amendment {Explaln below) Stalement - Attach Fonm 495
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(O Sponsored (1 Primarlly Formed Candidate/

() 8mall Contributor Committes Officshoider Commitise
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1.0, NUMBER

3. Committee Information 96-2927 Treasurer(s)

GOMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTER)

FRIENDS OF TOM WILSON

STREET ADDRESS (NG F.O, BOX)

Ty STATE ZIP CODE AREA CODE/PHONE

Sy CENEE (040) 759-9666

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR P.O, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX'/ E-MAIL ADDRESS
949 759-9697

NAME OF TREASURER
Jane K, Willet

MAILING ADDRESS

cITY S STATE ZIF CODE AREA CODE/PHONE

CEENP (040) 759-9666

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY ) STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
i have used all reasonable diligence In preparing and reviewlng this statemant and to the best of

my knowledge the Information contained herein and In the altached schedules Is true and complete., |
certify under penaity of perjury under the laws of the State of Callfornia that the foregoing Is true and corract.
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. Offlceholder or Candidate Controlled Committee & Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas W, Wilson
OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE] BALLOT NO. ORLETTER JURIBDICTION . B SUPPORT
| oPPOSE
Supervisor - Orange County, S5th District

RESIDENTIAL/BUSINESS ADDRESS (NO, AND BTREET) . CITY 8TATE 21p
: — Identify the controliing offisehsider, candidate, or stata measure proponent, If any,
. : NAME OF OFFICEHOLDER, GCANDIDATE, OR PROPGNENT "

Related Committees Not Included In this Statement: /st any committess

not inciuded in this statoment that are controtled by yau or are primarily formed to recaive OFFICE SOUGHT CR HELD DISTRICT NO, IF ANY
contributions or make expendituras on hahalf of your candidaey.
COMMITTEE NAME ‘ .. NUMBER ' ' N
Tem Wilson for State Assembly 1255419 ' :
- 7. Primarily Formed Committee List names o officeholdar(s} or candidatefs) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee ie primarily formed.,
Jane K, Willet . CIves [Ino _ e ‘
RO TEE AOBRRR STRERT ADORESE WO B B5% NAME OF OFFIOEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD ————
25115 Stageline Drive _ | _ - | ] oppose
CITY STATE  ZIP CODE AREA GODEng%NE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD 0 SUFPOHT
' z —
Laguna Hills, CA 02653 | {949)759-9 [ orrosk
COMMITTEE NAME ' : 1.0, NUMBER ‘ . ' som—" , ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT DR HELD [] suppoRT
{7 oprPOSE
NAME OF TREABURER : - | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OF CANDIDATE | OFFICE SOUGHT OR HELD [ supr T
. | 7 ves [ na | [ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) n
ciry STATE ZIF CODE AREA CODE/PHONE Attach continuation shaeets If necessary

FPPC Form 460 (June/ot)
FPPC Toll-Free Helpline: BE6/ASK-FPPC

Crabn Al Pallinvnia
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NAME OF FILER 1.0, NUMBER
FRIENDS OF TOM WILSON 062027
Column A ColumnB Caiendar Year Summary for Candidates
Contributions Received -mJ,?rT?chﬁé%”s%’ﬁ?Sume. stV Running in Both the State Primary and
. O O General Elsctions
1. Monetary ContriButions ..., Schadulo A, Ling 3 $ $ 411 throush 6150 7 1o bat
e Jorer U x]
2- Loans Heﬂﬂl\lad T S T T I R PP IS I I I LI T I SCthUIG H, Lina 7 O . O g o Date
8, SUBTOTAL CASH GONTRIBUTIONS ........oocovrs Addiings1e2 § _ —U 5 -0- 20 Contbutlans g ,
4-‘ Nonmonﬂlal'y Con"ibutions nluunns-uf|.........uu-uu- -schedufﬂ D; Lina 3 -. 0 O 21, Expandmllaa '
5 TOTAL CONTRIBUTIONS RECEIVED wvvviisvirersemnens Addiings8+4  § =0~ $ ~(~ Made $ —
Expenditures Made Expenditure Limit Summary for State
8. Payments MAdS ..o, Bchodule B Lined 3 166,18 $ 166.18 Candldates
7. Loans Made.......c.e.., ey v Schadute M, Line 7 ~0~ ~0- 22, Cumulative & | y
: « wUmulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS worvicomsvnrmnnne AddLines 847§ 15’6-18 $ 186-18 O Subjotta otuntry Expandrons e
9. Accrued Expenses (Unpaid BIllS) .........e..ovoees verven,e Sthedule F Line 3 el _ Dals of Elaction Tota! o Date
10, Nonmonelary AdJUSITSnt ... oo vrererensrs Sohodttle €, hine 3 == =~ (mmvddyyy)
11, TOTAL EXPENDITURES MADE vvvvvcvvsrvrsesessicnssrnrn Adf Lings 8494 10§ 166,18 § 166.18 / / 3
Current Cash Statement _ . S A A . S
12, Baginning Cash Balance v, Pravious Summary Pags, Line 16 § 21,181,29 o oaloulate Golumn 8, add $
13. Gash RECEIPIS 1....oucciconmeenmminnninsisornenenns Column A, Ling 3 above -0~ emounts in Column A to the - e —
e corrasponding amounts
14, Miscellansous [ncreases to Cash.,.............. e Stheduls /, Line 4 - tom Column B ofyourlast |/ ) $
‘ 66,1 repart. Bome amaunts In
15, Cash Paymemts........ocieinronnrsosnnn, wnens Colimn A, Ling 8 above 1 8 Golumn A may be negatlva ) / g
8. ENDING GASHBALANCE ........ AddLinas 12+ 18 ¢ 14, then subtract Ling 15§ __ 21,015, 11 figures that should be R
' subtracted from previous
# this is a termination siatement, Ling 16 must be zaro. period amourts, |f this js USSR AR | $
tha first repont being fitad
-0- for this calandar year, only
l_?. LOAN GUAHANTEE}S RECEIVED ...c...vovsccvirevn. Sohodule B, Pant 2 8 cArry over the amounts &lsflfnce Jafmuary 1, 2001. Amounts In this section may be
z a1 i y from Lines 2, 7, and § (if erent from amounts teparted In Column B,
sash Equivalents and Outstanding Debts o any).
|8, Cash Equivalents.............cccomn.n., reretrins Ses instructions on reverse  §
19. Outstanding Debts ..., Add Line 2 + Lina 9 In Columnn Babove  §- ~0- FPPC Form 460 (June/on
s FPPC Toll-Fres Helpline: B866/ASK-FPPC
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CODES: |f one of the following codes acourately describes the payment, you may enter the code, Otherwise, describe the payment.
o campalgn paraphernalla/mise. MBR  member sammunications RAD  radlo airtime and production costa
CNS  campalgn consultants MIG  mestings and appsarances FFD  retumed contributions .
CTB  contribution (explain nonmonetary)” OFG  office expenses SAL  campaign workers' salarigs
CVG clvie donatlons PET  petition circulating TEL  tv. or cable alrtimg and production costs
Fi. - candldate filing/batiot fees PHZ  phone banks TRC  candidate travel, ledging, and meals
FNDQ  fundralsing evsnis < POL - polling and survey research TRS  staff/spouse fravel, lodging, and meals
ND Independant expenditureg supportinglonposing others {explaln)* POS  postage, delivery and messanger sarvices TSF  fransfor hetween tommittees of the same candidate/sponsor
LEQ  legal defense FEO  professional serviegs (tegal, accounting) VOT  voler reglstration :
WT campaign lleratyre and maliings PAT  piint ads WEB  Information tachnofogy sosts (intarnat, a-mail)

(fféﬁ%ﬁ#&ﬁ%ﬁﬁ%?nFrm\;%E; _ .| CORE OR DESCRIFTION OF PAYMENT AMOUNT PAID
" Payments that are contributions or Indspandent axpenditures muat also be summarized on Scheduyle D, SUBTOTAL S
Schedule E Summary
- Payments made this period of $100 or more, (Include all Scheduls E subtotals.) .............., I e § ~0-
L Unitemized payments made this perlod of under$100 .............. $_ 166,18
 Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Column (e).) e, § -0-
M

- Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Pages, Column ALing6.) .o, R TOTAL $___166.18

FPPC Form 460 (dune/01)
FPPC Toll-Frea Halnlina: ageraew rrn~



